Predictions of the impact of malaria control efforts on all-cause child mortality in sub-Saharan Africa.
All-cause childhood mortality (ACCM) has been recommended as an indicator for evaluating the impact of malaria control efforts in parts of Africa where the malaria burden is high and vital registration systems are weak. As ACCM is not malaria-specific, we explored the relationship between ACCM and malaria mortality. First, we show that if malaria mortality is reduced by 50% in populations exposed to high-intensity malaria transmission, ACCM is predicted to decrease by approximately 17% (plausible values range from 12% to 25%). Second, if malaria interventions are scaled-up from very low (2%) to reasonably high coverage levels (70%), epidemiologic models predict that ACCM would decrease by approximately 17% or 18% (precision estimate: 15-19%). These results suggest that if malaria interventions are scaled-up to reach or exceed 70% coverage, it is plausible that a goal of reducing malaria mortality by 50% could be achieved. It is also likely that a pair of "typical"-size mortality surveys could detect this ACCM change as being statistically significant. Although existing models have important limitations, they could be improved by incorporating empirical results during scale-up of multiple interventions and by adding precision estimates and sensitivity analyses.